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Recent national health reports have shown that despite a considerable increase in sexual 
health knowledge, risky sexual behaviors’ rates among the youth are on the rise. Minorities are 
disproportionately affected, which translates into strong racial disparities in health outcomes 
such as STI/STDs, and HIV prevalence. The literature examining ethnic differences in health 
behaviors has studied ethnic identity (self-identification with and commitment to the values of 
one’s ethnic group) as a protective factor against an array of maladaptive behaviors. In addition, 
self-construal, which refers to the extent to which one is individualistic or collectivistic has also 
been established as a positive influence health-related decisions. While race and nativity status 
shape individuals’ perceived social norms, ethnic identity and self-construal determine the extent 
to which they endorse and conform to those norms and values. The current study extends prior 
work by investigating the effect of ethnic identity and self-construal on sexual risk taking and 
whether it is contingent on race and nativity status. Data was collected from a sample of 356 
college students using self-report questionnaires. The findings indicated differences in 
unprotected sex between US and Foreign born for Blacks and Latino ethnic groups and in 
number of sexual partners for Whites. Ethnic identity was associated with a lower frequency of 
unprotected sex for US born and a higher number of sexual partners for Whites. An 
Interdependent self-construal was related to more unprotected sex for Blacks. Lastly, self-
construal moderated the relationship between ethnic identity and number of sexual partners for 
Whites and Asians. These results suggest that effects of ethnic identity on risky sexual behavior 
are contingent upon preexisting cultural norms and construal of self. Implications for health 
communication approaches are discussed.  
Keywords: risky sexual behavior, ethnic identity, self-construal 
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Sociocultural Predictors of Risky Sexual Behaviors:  
The Role of Nativity Status, Race, Ethnic Identity and Self-Construal 
Introduction 
 Sexual hygiene is a major source of concern in the United States; there is a constant 
struggle to find adequate and effective education and prevention strategies. Current reports 
indicate that in 2014, there has been a marked increase in incidence rates of sexually transmitted 
diseases, and unwanted pregnancies which signals a rise in poor sexual and reproductive health 
practices (CDC, 2015). Clearly, the current approach to the public sexual health issue is 
unsatisfactory; that fact is further highlighted when examining specific subcultures such as youth 
(13-24 years) and ethnic minorities that are disproportionately affected (CDC,2015). Young 
people’s reports of their sexual practices concur with that interpretation. The latest Youth Risk 
Behavior Surveillance report (Kann et al., 2014) revealed that 46.8% of high school students 
nationwide had had sexual intercourse during their lifetime of which 34% reported being 
currently sexually active (i.e., had sex within the three months before the inquiry). In addition, 
even though 85.3% of the entire sample indicated having been educated in school about AIDS 
and HIV infection, when asked about their last sexual encounter, 48.9% of those that were 
sexually active disclosed that they had forgone condoms and 13.7% had not used any type of 
contraception be it condoms, birth control pills or rings, implants, shots or patches (CDC, 2014).  
Among a nationwide sample of college students ages 18 and above (M=22 years), 70% 
reported having been sexually active within the past year, and within that group, 10.1% had had 
four or more sexual partners, 43.2% had not used any contraception the last time they had sex, 
14.9% had used emergency contraception, and 1.4% had dealt with an unexpected/unwanted 
pregnancy (ACHA, 2014).  
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Overall, unsafe sex is pervasive among 13-24 year olds, which makes them more 
susceptible to STDs and pregnancy epidemics: young people (13-24) represent 17% of the 
population yet account for 26% of all new HIV infections in the USA, and the majority of 
Gonorrhea (53%), Chlamydia (65%) and Syphilis (65%) cases (Kann et al., 2014). Moreover, 
50.6% of women obtaining an abortion are in the 15 -24-year-old cohort (Jones, Finer & Singh, 
2010).   
 Sexually active adolescents (ages 15–19) and young adults (20–24 years) are particularly 
likely to engage in risky sexual behaviors for a variety of behavioral, biological, and cultural 
reasons including puberty, poor self-regulation, peer pressure, race/ethnicity, and socio-
economic background (Crockett, Raffaelli, & Shen, 2006; Steinberg, 2008). 
Regarding ethnicity specifically, research has revealed salient between-group differences 
in sexual behaviors making some individuals more inclined or vulnerable to certain practices by 
virtue of their belonging to specific groups. The propensity of U.S ethnic minorities to display a 
greater frequency of risky sexual behaviors along with related negative health consequences is 
well documented (Almendarez & Wilson, 2013; Sprecher, Treger, & Sakaluk, 2013). According 
to the CDC (Frieden, 2013), Black and Latino communities consistently have the highest 
percentages of new diagnoses of STIs including chlamydia, gonorrhea and syphilis while Asians 
have the lowest rates.  The ranking changes for HIV however: White/Caucasians have the second 
highest incidence rate (31%) after Blacks/African Americans (44%). Latinos had lower 
percentages in comparison (21%) yet still considerably greater than Asians (2%). Admittedly, 
risky sexual behaviors are not the only risk factors for the propagation of HIV. Racial differences 
in transmission specifically reflects disparities in other health areas. The elevated HIV rates 
among Whites/Caucasians compared to other STIs/SDTs can be explained in part by their 
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community having one of the highest rates (28%) of intravenous drug use infections -which 
makes up 7% of all new HIV/AIDS contaminations (Broz et al., 2014; Des Jarlais et al., 2012). 
Even so, Blacks (46%), and Hispanics (21%) are still overly represented among new cases of 
HIV-infected injection drug users. 
Unwanted pregnancies show identical patterns of ethnic disparities (Kost, 2015). In 2010, 
unintended pregnancies ending in births, miscarriages or abortions cost about $21 billion to the 
US government and here again, minorities have the highest rates of all three outcomes (Kost, 
2015).  
Ethnic disparities in negative sexual health outcomes and unwanted pregnancies are tied 
to disparities in engaging in risky sexual behavior (Kost, 2015).  Multiple studies have shown 
that Latino Americans are more likely to report a higher number of sexual partners than other 
ethnicities (Manlove, Ikramullah, & Terry-Humen, 2008; Marin, Gomez & Hearst, 1993; 
Sabogal, Faigeles, & Catania, 1993; Sheeran, Abraham, & Orbell, 1999), while African 
Americans are more likely to have unprotected sex (Asare, Sharma, Bernard, Rojas-Guyler, & 
Wang, 2013; Bowleg, 2004; Crosby et al., 2002; Dehlendorf et al., 2014; Winfield & Whaley, 
2002). In a study targeting the sexual behaviors of Asian- Americans, Cochran, Mays, and 
Leung, (1991) reported that although Asian youth initiated sexual activity at a later age than their 
counterparts from other ethnicities, but once sexually active, their rates of risky behaviors were 
similar to that of their peers from other races. Current literature on Asian American’s sexual risk 
taking is scarce, but national surveys consistently show that for the past decade (since 2006), 
Asian communities have had the lowest rates of sexual risk taking, STDs and unintended 
pregnancies compared to all other ethnicities (Kann et al., 2014).  
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Altogether, the data underlines strong racial, ethnic and age-based disparities in sexual 
health outcomes as a result of differences in sexual risk behaviors. In addition, a number of other 
sociocultural factors can account for sexual and reproductive health choices. Empirical research 
on behavioral and community health has identified the psychosocial concepts of ethnic identity, 
self-construal and nativity status, as important to understanding an array of general lifestyle 
behaviors both at the individual and community levels. Consequently, those same elements can 
be examined regarding the problem of risky sexual behaviors.  
Ethnic identity 
Ethnicity as a determinant of sexual risk behavior only provides a one-dimensional 
understanding of the issue. Because it is limited to self-categorization, it fails to capture the 
complexity of the cultural identity, or the degree to which one identifies with and upholds the 
values and customs of their self-proclaimed ethnic group. Ethnic identity, on the other hand, 
refers to an “individual’s sense of self as a member of an ethnic group and the attitudes and 
behaviors associated with that sense” (Phinney & Alipuria, 1987 p. 36). Beyond simple 
affiliation, the term bears the connotations of knowledge, emotional significance, and 
commitment to one’s ethnic group directly tied to one’s self-concept. (Phinney,1992; Roberts et 
al., 1999), described it as a complex multidimensional concept that comprised the following 
subsets (1) Self-Identification and ethnicity: the label one uses for oneself, (2) Ethnic Behaviors 
and Practices: “degree of involvement in social activities with members of one’s group and 
participation in cultural traditions.” , (3) Affirmation and belonging: “ethnic pride, feeling good 
about one’s ethnic background and being happy with one’s membership as well as feelings of 
belonging and attachment to the group” , (4) Ethnic identity achievement: “exploration and 
commitment to learn more about one’s background and a clear understanding of the role of 
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ethnicity for oneself.”, (5) Attitudes towards other groups: “perception of one’s social identity in 
the larger societal context (intraethnic vs. interethnic)” (p.158-161). Ethnic identity is understood 
by social science experts as a framework from which an individual extracts crucial information, 
opinions, attitudes, morals, and rituals, in compliance with their ethnic group (Markstrom-Adams 
1992; Dana, 1993). It not only influences the way a person conceives and appraises their self, 
social situations, and events but it also influences behavior and personality in a reciprocal 
fashion (Markstrom-Adams, 1992; Phinney 1990). Because it fosters a sense of pride, belonging 
and historical continuity, ethnic identity is crucial to human development particularly during the 
transitionary periods that are adolescence and young adulthood (Charlesworth, 2000; Holcomb-
McCoy, 2005; Nesteruk, Helmstetter, Gramescu, Siyam, & Price, 2015; Phinney, 1992; Phinney, 
2001; Smith, 1999).  Some studies have revealed that a strong ethnic identity correlates with a 
high self-esteem (Locke, 1998; Phinney, 1990; Phinney, 1999). Phinney and colleagues’ (2001) 
original study in which they introduce and test the Multigroup Ethnic Identity Measure (MEIM) 
scale for reliability and validity, demonstrated that strength of ethnic identity varied across ethnic 
groups: Black/African, Hispanic and Asian minorities had significantly higher ethnic identity 
scores compared to Caucasians but not compared to each other. In addition, it was positively 
correlated with self-esteem in minorities but not in Whites.  
Ethnic identity also pays a role in the acculturation process by facilitating integration 
(Berry, 1992; Phinney, Horenczyk, Liebkind, & Vedder, 2001). Studies revealed an association 
with general well-being in minorities and immigrants (Phinney et al., 2001). Ethnic identity is 
thought, among other things, to buffer the effects of perceived discrimination and acculturative 
stress, to promote resilience, and ease integration into a new/dominant culture (Pascoe & 
Richman, 2009; Phinney 2001; Smith & Silva, 2011).  It is associated with fewer depressive 
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symptoms in both immigrants and US born adolescents of Asian, Black and Hispanic origins 
(Tummala-Narra, 2015).   
Moreover, it has also shown to be a protective factor against a number of maladaptive 
health behaviors such as alcohol and substance abuse, cigarette smoking, poor diet and lack of 
exercise (Love, Yin, Codina & Zapata, 2006; Schwartz et al., 2010). Thus, it is expected that the 
protective effect would extend to sexual behaviors. Belgrave, Marın, and Chambers’ (2000) 
study with African American female preteens (ages 10 -13) showed that a high ethnic identity 
decreased the likelihood of sexual risk taking, defined as attitudes towards early sexual behavior 
and teenage pregnancy. However only the affirmation and belonging subscale was used for the 
study and the scale reliabilities were quite low (α=.63). Nonetheless, Beadnell et al., (2003) 
found the same pattern with African American women: the women with a strong ethnic identity 
were less likely to report unprotected intercourse, and had a more favorable attitude on 
monogamy and abstinence compared to those who had a low ethnic identity. Espinosa-
Hernández and Lefkowitz (2009) came to the same conclusion with a sample of European 
American college students. Risky sexual behaviors were assessed as number of sexual partners, 
condom use, and alcohol intake prior to sexual encounters and they found that a salient ethnic 
identity was a protective factor for risky sexual behaviors. Paradoxically, although they claim 
that ethnic identity is protective against sexual risk taking, no relationship between the two was 
found for Blacks and Latinos students. Schwartz et al. (2014) investigated risky sexual behaviors 
among a male adolescent sample of first generation immigrant Latinos and found that ethnic 
identity was negatively correlated with unprotected sex but was positively associated with 
number of sexual partners, meaning the stronger the ethnic identity, the higher the number of 
sexual partners reported. This finding suggests that a stronger ethnic identity leads to following 
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the perceived norms for the group and exhibiting behaviors that might be representative of the 
group; and thus is, in alignment with other studies showing Latinos reporting more partners. 
Ethnic identity is indicative of the extent to which people identify as part of an ethnic group and 
how much they value that cultural membership. Another way to capture cultural identity is 
through how one perceives or construes the self. 
Self-construal 
Self-construal is “the extent to which the self is defined independently of others or 
interdependently with others” (Cross, 2011, n.d., para. 1) and is influenced by culture (singel & 
Kitayama, 1991; Singelis, 1994). Markus and Kitayama describe the independent self-construal 
as the “bounded, unitary, stable self” that is conceived as separate from the social context.  High 
scorers on independence primarily make internal references and base themselves on their own 
thoughts, feelings and actions, rather than others. They value autonomy, self-consistency, and 
uniqueness, and favor a direct communication style. Interdependent self-construal on the other 
hand, is defined by connectedness: “seeing oneself as part of one encompassing social 
relationship and recognizing that one’s behavior is determined, contingent on, and, to a large 
extent organized by what the actor perceives to be the thoughts, feelings and actions of others in 
the relationship” (Markus & Kitayama, 1991 p. 227). High scorers on interdependence make 
external references; they base themselves on the group and what is socially acceptable. They 
have an indirect communication style and value connectedness, harmony with the group, often to 
the detriment of personal goals and feelings. To put it simply, having an independent self-
construal is the extent to which one is individualistic while having an interdependent self-
construal is the extent to which one is collectivistic.  
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Nonetheless, no matter what the native or current culture is (individualistic or 
collectivistic), individuals have both allocentric (interdependent) and idiocentric (independent) 
self-construals (Brewer & Gardner, 1996; Chen & Marcus, 2012; Gudykunst et al., 1996). An 
individual can be high or low on either one or both. Cultural context can influence the degree of 
expression of each orientation, meaning that self-construal is flexible (Levine et al., 2003; 
Markus & Kitayama, 1991; Singelis, 1994; Suh, Diener, & Updegraff, 2008). Similarly, priming 
can also influence degrees of self-construal (Brewer & Gardner,1996; Gardner, Gabriel & Lee, 
1999; Utz, 2004).  
Like ethnic identity, self-construal has been linked to acculturation processes. Yamada & 
Singelis (1999) describe it as a prerequisite for biculturalism; specifically, immigrants’ 
integration and assimilation occur when their self-construal matches the host society. For most 
non-western immigrants to the US, biculturalism (integration) is characterized by both a strong 
independent and interdependent self-construal. In other words, an individuals’ self-construal will 
determine the degree to which they adopt the new culture. Self-construal’s influence is threefold: 
it determines cognition, emotion, and motivation (Cross, Hardin, & Gercek-Swing, 2010). For 
instance, highly independent individuals are more likely to display self-oriented emotions such 
as pride (Cross, et al., 2010), while individuals with interdependent self-construal are more likely 
to experience emotions that have a strong social connotation such as shame. In addition, the 
independent self-construal has been linked with hedonism (Aaker & Lee,coju 2001; Oishi, 
1998). On the other hand, people with salient interdependent selves are more likely to engage in 
social mimicry (van Baaren, Maddux, Chartrand, De Bouter, & van Knippenberg, 2003), and 
less likely to display unethical behavior (Cornelissen, Cojuharenco & Karelaia, 2011). Little 
research has been conducted to assess the effects of self-construal on health behaviors; one study 
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by Schwartz et al., (2010) found that an individual’s collectivistic values were generally 
protective against an array of unhealthy behaviors, including sexual risk-taking; the same was 
not found for individualistic values, an individualistic tendency had no effect on health 
behaviors. 
Ethnic Identity and Self-construal 
Both ethnic identity and self-construal are flexible constructs, which have been shown to 
change according to social circumstances. They notably come up and/or shift as a result of 
immigrants’ acculturation process (Pascoe and Richman, 2009; Yamada & Singelis, 1999). A 
commonality between ethnic identity and self-construal is that if people conceive themselves as 
interdependent or have a strong ethnic identity, it is important for them to be sensitive to and 
knowledgeable about others, they see themselves as co-participants in various relationships, and 
pay close attention to the social situations that enable these relationships. Those individuals are 
keenly aware of the role they play within the greater social context and feel greater responsibility 
towards the group as opposed to people with a more independent self-construal or low ethnic 
identity. Indeed, in a study of Asian immigrants’ acculturation patterns, Barry (2000) found that 
East Asian immigrants who reported a high ethnic identity tended to have a greater 
interdependent sense of self than those with a low East Asian ethnic identity. In a subsequent 
study, Barry, Elliott & Evans (2000) found the same pattern, this time with a sample of male 
Arabic immigrants.  
Very few studies, however have examined the interaction between ethnic identity and self-
construal on any outcome measures. One such study found that both a strong ethnic identity and 
interdependent self-construal predicted better coping strategies than other combinations (strong 
ethnic identity/independent self-construal, weak ethnic identity/independent self-construal, weak 
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ethnic identity/interdependent self-construal) (Zaff, Blount, Phillips, & Cohen, 2002). Thus, both 
factors tend to have additive protective effects on coping. 
To date, no study has examined whether or how both ethnic identity and self-construal affect 
risky sexual behavior.  Based on the previous research, a correlation between ethnic identity and 
self-construal can be expected as well as an interaction effect on risky behavior.  Participants 
with strong ethnic identities are expected to have a more salient interdependent self-construal, 
characterized by a greater awareness of one’s role as part of a larger social context. Participants 
with weak ethnic identities, however, are expected to have a more salient independent self-
construal, which is characterized by less emphasis on togetherness, connectedness and all types 
of group membership. In addition, Yamada & Singelis (1999)’s study hints at the fact that self-
construal might override ethnic identity in the process of immigrants’ adoption of host culture’s 
values and customs. It remains to be examined if this pattern would hold true in terms of risky 
sexual behaviors.  
Nativity Status  
Variances in both ethnic identity and self-construal may be partly explained by 
differences in nativity status (Markus & Kitayama, 1991; Singelis, 1994); however, literature 
comparing the degree of self-construal and ethnic identity of US born individuals to that of 
foreign born individuals is scarce (Khakimova, Zhang & Hall, 2012). It has been shown that 
newly arrived foreign born individuals as a whole are arguably very involved in their original 
culture; in fact, according to findings by Sears, Fu, Henry, & Bui, (2003) with a sample of 
college students, the more recent the immigration, the stronger their ethnic identity. Therefore, 
foreign born individuals may have a self-construal that more closely matches the original culture 
and a higher, more salient ethnic identity than their US born counterparts. Indeed, a study 
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conducted with US and foreign born Mexicans found that foreign born Mexicans displayed more 
“ethnic behaviors” (such as predominantly speaking Spanish) than those who were US born, 
hinting at the fact that the direction and strength of an individual’s ethnic identity can be 
mediated by place of birth (Almeida, Molnar, Kawachi, & Subramanian, 2009). Likewise, people 
from collectivistic countries tend to have a salient interdependent self-construal while those born 
in individualistic countries display greater independence (Cross et al., 2010; Markus & 
Kitayama, 1991) and therefore original culture serves as the frame of reference from which both 
ethnic identity self-construal and self-construal are derived.  
Studying nativity status is important given that the current US foreign population is 
estimated at 41.3 million, which constitutes 13.1% of the total population according to the 
United States Census Bureau (2013). It constitutes such a sizable portion that nativity status 
cannot be ignored when examining population heterogeneity in a number of health behaviors 
including sexual risk taking. On a basic level, nativity status determines access to health care 
services: immigrants notoriously lack satisfactory access to health care compared to US born 
(Derose, Bahney & Lurie, 2009; Ku & Matani, 2001). The awareness of the well-known 
phenomenon called the “immigrant paradox” (Hu-Dehart & Garcia, 2009) further adds 
complexity to the factor; the immigrant paradox refers to the fact that immigrants are, in general, 
physically and mentally healthier than native populations from the host country (Suárez-Orozco, 
Rhodes & Milburn, 2009; Bui, 2012). The underlying assumption of the theory is that first 
generation immigrants have a health advantage over local native born individuals due to -among 
other things- a generally healthier lifestyle. For instance, immigrants are more physical fit and 
less likely to suffer from obesity, less likely to smoke (tobacco), to abuse substances or alcohol, 
or to have infectious diseases or chronic conditions such as diabetes, hypertension, 
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cardiovascular diseases and cancer (Hamilton & Hummer, 2011; Newbold, 2006; Singh & 
Siahpush, 2002). In addition, they are also more likely to rate their health positively and less 
likely to report psychological distress (Singh & Siahpush,2002). Although it can be speculated 
that social desirability bias might influence immigrants’ self-report of personal health, it is 
nevertheless a fact that foreign born individuals have significantly lower mortality rates for the 
leading causes of death (heart disease, cancer, influenza/pneumonia, stroke, diabetes, Chronic 
respiratory disease, and HIV/AIDS) than those who are US born (Stephen, Foote, Hendershot & 
Schoenborn, 1994; Kim, Van Wye, Kerker, Thorpe, & Frieden, 2006; Singh & Siahpush, 2002; 
Singh, Rodriguez-Lainz,, & Kogan, 2013; Thamer, Casebeer & Ray (1997). In their 2002 study, 
Singh and colleagues found that even when comparing across ethnic groups, immigrants were 
consistently low on health risks. Black and Latino immigrants’ mortality rates were half as low 
as their US counterparts’ for cause-specific and all-cause mortality risks. This is especially 
salient the smaller the length of their stay in the United States (Gushulak, 2007). The same 
pattern emerges from studies with qualitatively broader samples that included all additional 
categories of foreign born: those residing in the United States without immigration status per se 
such as expatriates, undocumented, international students and other temporary residents 
(Cunningham et al., 2008; Dey & Lucas, 2006; Gfroerer et al., 2003). Foreign born individual’s 
habits and practices such as lower calorie diets, greater physical activity, and closer family and 
community ties have a protective effect against the development of typical and widespread US 
diseases (Singh et al., 2002; Singh et al., 2013). However, the immigrant paradox does not 
necessarily apply in every area; exploring the sexual behaviors and statuses of foreign born in 
comparison to their US born counterparts provides an illustration of that and reveals unexpected 
and even conflicting results. A number of studies concur with previous research on immigrant 
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general health behaviors, namely, that immigrants were less likely than US born to have 
numerous sexual partners (Hingson et al., 1991; Singh & Miller, 2004). Additional examinations, 
however, found that despite more conservative attitudes, foreign residents are equally if not more 
vulnerable to risky sexual behavior than the US born, specifically having multiple partners and 
unprotected sex and therefore more at risk for HIV/AIDS infections. Specific groups have been 
linked with a higher propensity of sexual behaviors, including Black/African and Hispanic 
immigrants (Brindis, Wolfe, McCarter, Ball, & Starbuck-Morales, 1995; Dolezal, Carballo-
Diéguez, Nieves-Rosa, & Dı́az, 2000; Venters & Gany, 2011). African immigrants have 
repeatedly been shown to have the highest risks as they are less likely than their US born 
counterparts’ to use contraception and less likely to engage in monogamous relationships (Asare 
et al., 2013; Flomo, 2009; Foley, 2005; Kerani et al., 2008). Studies of Latino immigrant 
populations also show inconsistent use of contraception along with a greater number of sexual 
partners than other immigrant ethnic groups (Seal, Garcés-Palacio, Halanych, & Scarinci, 2012). 
Coincidentally US born Latinos and Blacks are the US ethnic groups most likely to engage in 
sexual risk taking, which is why original cultural characteristics have been hypothesized to play 
a role in immigrants’ attitudes towards unprotected sex. Immigrant women for instance are often 
at a disadvantage since they are less likely to use or require condom use due to specific gender-
power dynamics (Aroian, 2001; Asare et al., 2013; Dias, Gama, Cargaleiro & Martins, 2012; 
Pulerwitz, Amaro, Jong, Gortmaker, & Rudd, 2002; Quelopana & Alcalde, 2014; Seal et al., 
2012; Venters et al., 2011).  
Lastly, a few studies have found no difference in sexual risk taking and/or risk of STDs 
between foreign born and US born individuals. Blake and colleagues (2001) found no nativity 
status based difference in risky sexual behaviors among an ethnically diverse sample of high 
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school students. Prior to that, Cochran et al., (1991) also had found no differences in sexual risk 
taking between foreign born and US born Asian young adults (18-25).  Using a larger and more 
diverse adolescent sample, Upchurch et al., (2004) also found no significant group differences in 
STD risks based on nativity status regardless of ethnicity. 
The current study 
The aim of the current study is to examine the socio-cultural variables associated with the 
likelihood of engaging in risky sexual behaviors. More needs to be done to fully grasp the 
influences behind individual sexual health behavior, specifically how self-concept impacts self-
care. National sexual and reproductive health strategies are failing to reach adolescents and 
young adults. Yet since 2010, the federal government has allotted nearly $190 million every year 
to fund sexual education and promotion efforts directly targeting adolescents and young adults 
(SIECUS, 2015). The comprehensive effort includes teen pregnancy, Sexually Transmitted 
Diseases/ Infections (STD/STI) and HIV prevention initiatives.  It also features age appropriate 
educational programs on abstinence and safe sex and facilitated access to contraceptives 
(condoms). These programs brought about a sharp increase in awareness and general sexual 
health knowledge yet did not have the intended behavioral effects; according to the CDC (2015), 
there has been a steady increase in incidences of STDs and HIV since 2006 and the health care 
costs amount to about $16 billion every year. Additional reports from the Guttmacher Institute 
(2015) show that 51% of women (ages 15 - 44) still report bearing unwanted pregnancies, yet 
another consequence of risky sexual behaviors. Evidently, knowledge alone is not enough to 
reduce risky sexual behavior. Little to no research has been conducted on the role that ethnic 
identity, self-construal and nativity status play in relation to sexual activity or how their 
interaction might explain predispositions to specific sexual choices. Doing so might provide 
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additional insight and guidance for the development of tailored approaches to reduce the 
problem.  
Specifically, nativity status (U.S or Foreign born), ethnic identity (sense of belonging to 
and degree of involvement in one’s own ethnic group) and self-construal (conception of oneself 
according to an individualistic/independent or a collectivistic/interdependent framework) are 
examined to determine their impact on unprotected sex and multiple sexual partners. Although 
separate analyses will be conducted for each dependent variable, the same predictions apply for 
both, therefore, they are simply described as ‘risky sexual behaviors’ in the hypotheses.  
The  hypotheses of this study are as follows: 
1) US born individuals are predicted to report more risky sexual behaviors than Foreign-Born 
individuals. This is expected to hold true across ethnic groups.  
2) A strong ethnic identity is expected to be associated with fewer risky sexual behaviors, across 
nativity status and ethnic groups. 
3) A salient independent self-construal is predicted be associated with more risky sexual 
behaviors compared to a high interdependent self-construal, accross all racial/ethnic groups and 
nativity status.  
4) An interaction is expected between Ethnic Identity and Self-Construal. The relationship 
between ethnic identity and risky sexual behaviors is predicted to be moderated by self-construal 
accross all racial/ethnic groups and nativity status.  
Method 
The current study uses data collected from the “Kingsborough- City College of New 
York Health Disparities Project” (Yali and Symister, 2009). The original project is a 
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comprehensive inquiry into the role of socio-cultural factors in health behaviors among diverse 
college students.  
Participants  
A total of 356 CUNY undergraduate students from The City College of New York 
(CCNY; n= 150) and Kingsborough Community College (KCC; n= 206) were recruited to 
participate in this study. The sample consisted of 62.1% females and 37.9% males. It was 
ethnically diverse: 33.1 % Black/African American participants, 24.7% White/Caucasians, 
19.9% Hispanics/Latinos, and 14% Asians. Most of the participants were in their first and second 
years of study: 42.1% freshmen and 33.4% sophomores. As for nativity status, 54.8% of the 
participants, - a little over half of the sample- reported being born in the United States. Of those 
who reported being foreign born, the average length of time living in the US was 10.2 years (SD 
= 5.6) with a range between 1 and 25 years. To be eligible to participate, participants were 
required to be at least 18 years old. Exact age was inadvertently omitted from the survey. 
However, based on data gathered from the CUNY Office of Institutional Research and 
Assessment, the median age for CCNY undergraduate students in 2009, when the data was 
collected was 21.7 and the mode 21 years (Cityfacts, 2013). The mode and the median age for 
Kingsborough could not be obtained. All demographic details appear in Table 1.  
Procedure 
The CCNY students were recruited via the Department of Psychology subject pool as 
well as from an undergraduate social psychology class. The KCC students were recruited 
through an introductory course in Psychology they were taking at the time. Each participant was 




The following measures are relevant in this study  
Multigroup Ethnic Identity Measure (MEIM)  
Ethnic Identity was assessed using the Multigroup Ethnic Identity Measure (MEIM) 
(Phinney, 1992). The MEIM is a 20-item 4-point Likert scale construct that measures five 
dimensions of an individual’s social identity. Four of those comprise the ethnic identity scale 
(Self-Identification and Ethnicity, Ethnic Behaviors and Practices, Affirmation and belonging, 
and Ethnic Identity Achievement) while the last one is the other-group orientation scale 
(Attitudes towards other groups) (Phinney, 1992). For the purposes of this study, only the Ethnic 
Identity Scale was used.  Respondents state whether they agree or disagree on a scale that ranges 
from 1 (Strongly Disagree) to 4 (Strongly Agree) with statements such as “I am active in 
organizations or social groups that include mostly members of my own ethnic background” 
(Ethnic Behaviors and Practices); “I am happy that I am a member of the group I belong to” 
(Affirmation and Belonging); “I have spent time trying to find out more about my own ethnic 
background” (Ethnic Identity Achievement). The range of possible scores is 14 to 56; a weak 
ethnic identity would fall within the values 14-28, a moderate one between 29-42 and a strong 
ethnic identity between 43-56 (Reynolds, 2008).  
Phinney’s (1992) introductory study of the scale revealed good reliability coefficients for 
a college sample. Reported Cronbach’s alpha reliabilities were .90 for the “Ethnic Identity” 
scale. Cronbach’s alpha reliabilities for the current study were also acceptable (α = .84). Scale 





Self-Construal Scale (SCS) 
The Self-Construal Scale (Singelis and Sharkey, 1994), a 24 item Likert-scaled survey, 
was used to measure independent and interdependent views of the self, assessed as two separate 
subscales. Respondents report how much they agree or disagree with statements about 
individualistic or collectivistic values, traits and attitudes on a 7-point scale ranging from 1 
(Strongly Disagree) to 7 (Strongly Agree).  The possible range of scores on each subscale is 12-
84.  Using tertiles (Altman, 1990), scores can be categorized as low (12-36), moderate (37-60), 
and high (61-84). Typical independent items assess appreciation of one’s uniqueness (“I enjoy 
being unique and different from others in many respect”), separation from others (“My personal 
identity independent of others is very important to me”) or direct communication style (“I prefer 
to be direct and forthright when dealing with people I’ve just met”). Interdependent items 
emphasize concern for proper social behavior (“I have respect for the authority figures with 
whom I interact”), and self-sacrifice (“I will sacrifice my self-interest for the benefit of the group 
I am in”). 
The original study, conducted with a sample of 69 Asian-American and European-
American college students, yielded acceptable Cronbach’s alpha reliability coefficients: .70 for 
the independence subscale and .73 for the interdependent subscale (Singelis and Sharkey, 1995). 
A subsequent, more recent study by Voyer et al., 2013 with a sample of 102 Belgian doctors and 
nurses reported Cronbach reliabilities of .87 for the independent subscale and .81 for the 
interdependent subscale. In the current sample, reliabilities were acceptable for both the 
independent (α = .75) and the interdependent scale (α= .74). Reliabilities coefficients by nativity 




Risky Sexual Behaviors 
Risky sexual behaviors were measured by two items: one capturing number of sexual 
partners and the other capturing frequency of unprotected sex. To assess number of sexual 
partners, participants were asked “Which of the following best describes the number of sexual 
partners you have had in the last 6 months?”  and they could choose from a list of options (e.g., 
“0 partners -  I have not been sexually active in the past 6 months” to “1-2 partners”, “3-5 
partners”, all the way to “More than 20 partners”). Unprotected sex was assessed by asking 
participants “In the last 2 -3 weeks how often did you engage in unprotected sex of any kind?” 
Responses were reported using a Likert-type scale where 0= never and 4=very often.   
Demographic Variables         
 At the end of the survey, participants self-reported a number of demographic variables 
including their gender (“Are you male or female”), race/ethnicity (“Which best describes your 
race/ethnicity? Please check all that apply”), nativity status (‘Were you born in the United 
States?”), length of time in the US (“How long have you been living in the United States?”), and 
school year (What year in school are you? Please circle one”). 
Results 
Descriptive and inferential statistics (means, standard deviations, and modes) were 
computed for the variables of interest as well as the relevant demographic variables (nativity 
status, gender, marital status). Correlations between variables were also conducted. Differences 
in mean scores between specific subgroups of the sample were first interpreted using 
Independent Samples t-tests, Analyses of variances (ANOVA) and Cohen’s d effect sizes and 
linear regressions were used to identify predictors for hypothesis testing. During each step, the 
corresponding assumptions of the relevant statistical models (Independent samples t-test, 
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ANOVA, and Linear Regressions) were tested; because of violations of the assumptions of 
normality and linearity for all main study variables, as well as the presence of outliers for both 
dependent variables (unprotected sex and number of sexual partners), non-parametric equivalents 
were used: Mann-Whitney U Test, Kruskal-Wallis, and logistic regressions, respectively. In 
addition, r effect sizes were also reported whereby .1= small effect size, .3= moderate, and .5= 
large (Cohen, 1988).  
Descriptive Statistics 
Ethnic Identity 
Participants’ average score on the MEIM scale (M=42.3; SD= 7.6) reflected a moderate 
level of ethnic identity. Mann-Whitney U tests showed no significant differences in ethnic 
identity between foreign born and US born participants (U=4228.5, p= .13, r=-0.08). Kruskal- 
Wallis comparisons, on the other hand, revealed racial variations in MEIM scores (H= 17349, 
p=.00): the Black/African-American sample had the most salient ethnic identity (mean 
rank=190.4, Mdn=3.21). It was significantly higher than Whites who had the lowest (mean rank 
=.134, Mdn=2.85, r=.29) but not different from Asians (mean rank= 173.2, Mdn =3.07, r=.008) 
or Latinos (mean rank= 172.4, Mdn=3.14, r=.09). Lastly, ethnic identity had a weak positive 
correlation with year in school (rs=.16,  p < .01) meaning that the strength of ethnic identity 
increases with year in school: freshmen had lower levels of ethnic identity compared to non-
freshmen (sophomore, juniors, and seniors) as confirmed by Kruskal Wallis Tests (H = 9.326, 
p=.025). For a complete correlation matrix of all study, variables see Table 3. 
 Self-construal  
The sample was in the high range for independent self-construal with a mean of 61.5 
(SD= 10.2) since the mean is situated between the median of 48 and the third tertile of 72.  There 
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was no significant difference within the sample on independent self-construal based on nativity 
status (U=16458, p= .37, r=.05) or ethnicity (H = 5.367, p=.25).  
The average score for the interdependent subscale was in the moderate range (M=55.7; 
SD= 10.3). Participants who were foreign born were more interdependent (Mdn= 4.83) than US 
born (Mdn= 4.58) as assessed by Mann-Whitney U tests (U=12977 p= .01, r=-0.15). There were 
some ethnic group differences in interdependence with Asians (mean rank= 209.94, Mdn= 5.04) 
having a significantly higher interdependent score than their Black (mean rank= 162.04, Mdn= 
4.58, r=-.023) and Latino (mean rank= 156.54, Mdn=4.67, r=.27) peers but not Whites (mean 
rank= 163.57, Mdn=4.70, r=.23) (H= 10.945, p=.027). The self-construal subscales were weakly 
correlated (rs=.11, p<.01). In addition, interdependent self-construal was also positively 
correlated to ethnic identity (rs= .16, p < .05). See Table 3.  
Risky Sexual Behaviors  
The two risky sexual behaviors assessed for this study (unprotected sex and number of 
sexual partners) were moderately correlated (rS =.43, p < .01) (Cohen (1988). 
Unprotected sex. The mean frequency of unprotected sexual encounters was 1.16 (SD 
=1.13). The modal category was 0 (0 = never), indicating that about half of the sample (48.6%) 
reported not having engaged in unprotected sex within the past two-three weeks, and (51.4%) did 
engage in unprotected sex albeit at different frequencies.  Those percentages are similar to 
reports in other samples of students (Certain, Harahan, Saewyc, & Fleming, 2009; Rucker, 
2005). There were no significant differences in unprotected sex based on ethnicity (H= 5.531, 
p=.47) and unprotected sex was positively correlated with gender (rs=.12, p<.05); a Chi-square 
test confirmed that women reported more unprotected sex overall (Mdn =1) than men (Mdn=0), 
χ2(4) = 14.71, p=.01, r=.01. As for marital status, there were originally six categories: singles 
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(n=116) living with someone (n=8), married (n=21), remarried (n=1), separated/divorced (n=6) 
and widowed (n=1). To avoid issues of low power with Kruskal-Wallis given that some of the 
categories had very small sample sizes, and that the majority of participants were either single or 
married, the marital status variable was dichotomized as (1) single and (0) other. The correlation 
between unprotected sex and marital status was significant (rs=-.15, p<.01); Mann-Whitney U-
test confirmed that singles (Mdn=0) were less likely to report engaging in unprotected sex than 
others (Mdn= 2), U= 8608, p=.01, r=-0.15 (see Table 3).  
Number of Sexual Partners. Overall, the sample exhibited a low average number of 
sexual partners (M= .98, SD=1.35), along with median and mode scores of 1. This means that 
participants most frequently indicated having had 1-2 partners within the past six months, much 
lower rates than the CDC findings. Kruskal-Wallis tests for number of sexual partners showed 
significant ethnic group differences (H = 14.578, p=.01); specifically, Asians (mean rank= 
125.68, Mdn=0 ) consistently reported a lower number of sexual partners than all other groups 
with a modal response of 0, indicating that they most frequently expressed having had 0 partners 
within the past six months, a lower rate than Blacks (mean rank = 172.29, Mdn= 1, r=.025) 
Hispanics (mean rank= 169.77, Mdn= 1, r=-.25)  and Whites (mean rank= 179.77, Mdn=1, r=-
.30) . Differences were between Black, Whites and Latinos were not statistically significant. All 
three had a mode of 1 which signifies that participants typically indicated having had from 1 to 2 
partners in the past semester. Number of sexual partners correlated with marital status (rs=-.14, 
p<.01). A complementary Mann-Whitney U test showed that singles had significantly less sexual 




In order to test the first hypothesis, a Mann-Whitney U test was conducted. For 
hypotheses 2, 3, and 4 logistic regression models were used. Each model included the 
demographic variables to be controlled for (gender and/or marital status), the dependent variable 
being observed (unprotected sex or number of sexual partners) and the independent variables 
(ethnic identity, independent self-construal or interdependent self-construal), and for hypothesis 
4, the interaction of ethnic identity with each type of self-construal. Variables were centered at 
their means. Interaction terms were created by multiplying the independent variable (e.g., ethnic 
identity) by the moderator (e.g., self-construal). For the logistic regressions, both dependent 
variables were dichotomized as 0 = “Not-at-risk” and 1=”at-risk”. For unprotected sex, an 
answer of 0 = “never” was classified as “not at risk” while every other category was classified 
under “at-risk”. For number of sexual partners, having had 0 partners within the past 6 months 
was considered “not at risk” while having had one or more partners was considered “at risk.” 
To test if the predictions would apply regardless of participants’ nativity status and/or ethnic 
group, two steps were taken under each hypothesis: (1) interaction tests were conducted and (2) 
groups were analyzed individually (simple slopes) (Echambadi, & Hess 2007). Nativity Status 
and Risky Sexual Behaviors.  
H1: US born individuals are predicted to report more risky sexual behaviors than foreign-born 
individuals. This is expected to hold true across ethnic groups.    
Evaluation of differences in risky sexual behaviors between US born and foreign born 
participants. Unprotected sex and number of sexual partners were assessed separately. 
Frequency of unprotected sex was not statistically significantly different between US born (Mdn 
= 1) and foreign born participants (Mdn=0), U=15987 p= .67. As well, there was no significant 
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difference in number of sexual partners between US born (Mdn=1) and foreign born participants 
(Mdn =1) U= 15582, p=.94. Both sets of results yielded quite small effect sizes (r =.02 and .003, 
respectively).  However, in a post-hoc examination of why this might be, length of time in the 
US for foreign born participants was assessed, since previous research has shown that the longer 
foreign born stay in the US, the more their health status and behavior is likely to change, often 
adopting mainstream habits (Gushulak, 2007; Singh et al., 2002). The bivariate correlations 
between length of time and unprotected sex (rs=.20, p<.05) and number of sexual partners 
(rs=.16, p<.05) were small but statistically significant. Controlling for gender and marital status, 
length of time in the US was associated with unprotected sex (X2(3) =.08, p=.02, with odds ratio 
of 1.08) but not number of sexual partners (X2(2) = .04, p=.21, with odds ratio of 1.04) for the 
foreign-born study participants. This suggests that the lack of difference found between US born 
and foreign born individuals on risky sexual behaviors might in part be explained by the fact 
that, due to length of time in the host country, the foreign born individuals in this study had 
already integrated US sexual norms. 
The first hypothesis states that regardless of ethnic group, US born individuals would 
exhibit greater risky sexual behaviors than their foreign born peers. Subsequent Kruskal-Wallis 
analyses explored whether this held true within each ethnic group. Frequency of unprotected sex 
was statistically significantly different between US and foreign born for two ethnic groups: (1) 
US born Blacks had a lower rate of unprotected sex (mean rank =52.95, Mdn=.50) compared to 
foreign born Black/Africans (mean rank=66.82, Mdn= 2), H= 1284, p=.02, r =-.21, and (2) US 
born Latinos (mean rank=39.94, Mdn=1) had a higher rate of unprotected sex compared to 
foreign born Latinos (mean rank=30.92, Mdn=0), H= 777.5, p=.05, r =.24 in number of sexual 
partners between US and foreign born individuals were significant only for White/Caucasians: 
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US born Whites (mean rank=38.04; Mdn=1) reported fewer sexual partners than foreign born 
Whites (mean rank=45.46, Mdn=1) H=660, p=.00, r =.-.31. 
Ethnic Identity and Risky sexual behavior 
H2: A strong ethnic identity is expected to be associated with fewer risky sexual behaviors, 
across nativity status and ethnicity. 
Controlling for gender and marital status, logistic regression analyses indicated that for 
the overall sample, ethnic identity was not significantly associated with unprotected sex, (X2(3) = 
-.28, p =.16, with odds ratio of .75). Controlling for marital status, ethnic identity had no 
relationship with number of sexual partners either (X2(2) = -.29, p=.19, with odds ratio of .75) 
(See Table 4).  
Effect of ethnic identity on unprotected sex by nativity status. Moderation analyses 
revealed a significant effect of the interaction between ethnic identity and nativity status on 
unprotected sex (X2(5) =-.85, p =.04, with odds ratio of .43), See Table 5. To determine the 
direction of the effect, a figure was created (Aiken & West,1991) revealing that for US born 
participants, a strong ethnic identity was associated with a lower frequency of unprotected sex; 
ethnic identity made no difference in frequency of unprotected sex for foreign born. (see Figure 
1). US born with a high ethnic identity had .43 lower odds of engaging in unprotected sex than 
Foreign born with a high ethnic identity.  Separate regressions by nativity status confirmed that 
ethnic identity was indeed negatively related to unprotected sex for US born (X2(3) =-.59, p=.03, 
with odd ratios of .56) but not for foreign born participants (X2(3) =.24, p=.47, with odds ratio of 
1.26). The t statistic of the difference between both slopes was calculated using Soper’s (2016) 






𝑛1 + 𝑛2 − 4), and was significant (t=1.96, p=.05, df=351). See Table 6.  
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Effect of ethnic identity on unprotected sex by ethnic group. To assess the interaction of 
ethnic identity and ethnic group on unprotected sex, ethnic group affiliation was dummy coded 
as 0=not in the group, 1=in the group. None of the results were significant for any ethnic group 
(see Table 5). 
Effect of ethnic identity on number of sexual partners by nativity status. Ethnic identity 
was not associated with number of sexual partners (X2(4) =.15, p=.75, with odds ratio of 1.16) 
based on nativity status (see Table 5). 
Effect of ethnic identity on number of sexual partners by ethnic group. There was a main 
effect of White ethnic group on number of sexual partners (X2(4) =-4.03, p=.01, with odds ratio 
of .02). The Interaction effect for ethnic identity and ethnic group on number of sexual partners 
was significant for two groups: Whites (X2(4) =1.53, p=.01, odds ratio of 4.64) whereby and 
Asians (X2(4) =-1.46, p=.04, odds ratio of .23). For whites, greater ethnic identity was associated 
with a higher number sexual partners (see Figure 2a), while for Asians, a strong ethnic identity 
was related to lower number of sexual partners (see Figure 2b); Whites with a high ethnic 
identity were 4.64 times more likely to have a high number of sexual partners than other 
ethnicities with a high ethnic identity and Asians with a high ethnic identity were .23 times less 
likely  to have a high number of sexual partners than their peers from other races (See Table 5).  
No other moderation analyses were significant. Simple slopes did not confirm the 
moderated regressions (see table 6). Ethnic identity was not significantly associated with number 
of sexual partners for Whites (X2(2) =.93, p=.06, with odds ratio of 2.5) but instead for nonwhites 
(X2(2) =-.64, p=.03 with odd ratio of .52). A t-test confirmed that the slopes were significantly 
different from one another (t=2.76, p=.01, df=316).  
Self-Construal and Risky sexual behavior 
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H3: A salient independent self-construal is predicted be associated with more risky sexual 
behaviors compared to a high interdependent self-construal, accross all racial/ethnic groups and 
nativity status.  
 For the overall sample, independent self-construal was neither associated with engaging 
in unprotected sex (X2(3) = .08, p=.55, with odds ratio of 1.08), nor with number of sexual 
partners (X2(2) = .06, p = .64, with odds ratio of 1.07) (see Table 7). As well, Interdependent 
self-construal was unrelated to both unprotected sex (X2(3) = -.20, p=.12, with odds ratio of .82) 
and number of sexual partners (X2(2) = -.12, p=.39, with odds ratio of .89) (see Table 8).   
Effect of independent self-construal on risky sexual behaviors by nativity status and 
ethnic group. Analyses by nativity status yielded no significant relationships for independent 
self-construal on both types of risky sex behavior variables (see Table 9). Nativity status was not 
a moderator of the independent self-construal-risky sexual behavior relationship. As well, when 
ethnic group was entered as the moderator, an independent self-construal was not significantly 
associated with unprotected sex or number of sexual partners for any ethnic group (see Table 9).  
Effect of interdependent self-construal on risky sexual behaviors by nativity status and 
ethnic group.  The interaction of interdependent self-construal and nativity status was not 
associated with either unprotected sex or number of sexual partners (see Table 10). There were, 
however, significant results with ethnic groups: analyses revealed main effects of the 
interdependence subscale on unprotected sex (X2(5) =-.45 p=.02, with odds ratio of .64) by 
which a high interdependence was associated with .64 lower odds of unprotected sex. Once 
interdependence was controlled for, Black ethnic group was significantly associated with 
unprotected sex (X2(5) =-2.95, p=.02, with odds ratio of .05). Blacks had .05 lower odds of 
having unprotected sex compared to other ethnic groups. However, while both main effects 
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showed a negative association with the dependent variable, the interaction between 
interdependent self-construal and Black ethnic group was linked to an increase in unprotected 
sex (X2(5) =.71, p=.01, with odds ratio of 2.04). The interaction is illustrated in figure 3. Blacks 
with a high interdependent self-construal were 2.04 times more likely to engage in unprotected 
sex than their peers of other races. None of the interactions with other ethnic groups were 
significant. As well, there was no interaction effect of interdependent self-construal and ethnic 
group on number of sexual partners.  
 Simple slopes regressions produced contradictory results. Interdependent self-construal 
was not associated with unprotected sex for Blacks (X2(3) =.27, p=.23, with odds ratio of 1.31), 
but was significantly associated with lower levels of unprotected sex for non-Blacks (X2(3)=-.47, 
p=.01, with odds ratio of .62). The t test of the difference between the two slopes was significant 
(t=2.62, p=.01, df=331). See Table 11.  
The interaction of Ethnic Identity and Self- construal on Risky Sexual Behaviors 
H4: The relationship between ethnic identity and risky sexual behaviors is moderated by self-
construal accross all ethnic groups and nativity status.  
Interaction of ethnic identity and independent self-construal. Analyses revealed no main 
effects nor interaction effects of MEIMxIndependent SC on unprotected sex for the overall 
sample (see Table 12).  
Interaction of ethnic identity and independent self-construal. The interaction between 
MEIMxInterdependent SC  was unrelated to either unprotected sex or number of sexual partners 
(see Table 13).  
 Effect of the interaction between ethnic identity and independent self-construal on risky 
sexual behaviors by nativity status and ethnic group. Results demonstrated that nativity status 
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did not moderate MEIMxIndependent SC’s influence on unprotected sex or number of sexual 
partners (See Table 14). As for ethnic group, however, there were main effects of White ethnic 
group on unprotected sex (X2(7) =-2.20, p=.04, with odds ratio of .11) which indicated that 
whites had .11 lower odds of engaging in unprotected sex than other races. However, the 
interaction of  White with MEIMxIndependent SC (MEIMxIndependentSCxWhite) (X2(7) =.14, 
p=.05, with odds ratio of 1.15) pointed to the opposite direction. The interaction is illurated in 
Figure 4a.Whites with a high ethnic identity and highly developed independent self-construal 
had 1.15 greater odds of engaging in unprotected sex than other ethnicities with a high ethnic 
identity and high independent self-construal (see Table 14 and Figure 4a). In addition, Asian 
ethnic group (X2(6) =-.24, p=.01, with odds ratio of .79) significantly interacted with 
MEIMxIndependent SC (MEIMxIndependentSCxAsian) on number of sexual partners (See 
Table 14 and Figure 4b). As illustrated in Figure 4b, the odds of Asians with a high ethnic 
identity and independent self-construal having a high number of sexual partners is .79 lower than 
their peers from other races. No other interaction between races and MEIMxIndependent SC was 
significant for unprotected sex or number of sexual partners. 
Effect of the interaction between ethnic identity and interdependent self-construal on 
risky sexual behaviors by nativity status and ethnic group. Nativity status (US born status) did 
not significantly affect the relationship between MEIMx Interdependent SC with unprotected sex 
nor with number of sexual partners. Ethnic group analyses of MEIMxInterdependentSCxAsian 
revealed main effects of ethnic identity (X2(7) =-2.47, p=.04, with odds ratio of .09) and 
interdependence (X2(7) =-1.69, p=.042, with odds ratio of .19) on unprotected sex but no three-
way interaction. For the White/Caucasian ethnic group, however, 
MEIMxInterdependentSCxWhites (X2(6) =.19, p=.03, with odds ratio of 1.21) was associated 
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with number of sexual partners (Figure 5); White college students with a high ethnic identity and 
a salient interdependent self-construal had 1.21 greater odds of  having a high number of sexual 
partners than their colleagues from other ethnic. None of the other ethnic groups moderated the 
relationship between MEIMxInterdependentSC and either of the two dependent variables. See 
Table 15. 
 Simple slopes computations by race showed that neither MEIMxIndependentSC or 
MEIMxInterdependentSC were significant predictors of unprotected sex or number of sexual 
partners for Whites or Asians (See Table 16). 
Discussion 
The present study sought to evaluate the role that race, ethnic identity, self-construal and 
nativity status play in predicting the propensity for risky sexual behaviors (number of sexual 
partners, and frequency of unprotected sex).  
Nativity Status and Risky Sexual Behaviors. The results revealed that contrary to the first 
hypothesis, there were no overall differences in risky sexual behaviors between US born and 
foreign born participants, seemingly refuting existing literature that described immigrants as 
having lower rates of hazardous sexual practices (Hingson et al., 1991; Singh et al., 2004). 
However, subsequent analyses identified foreign born participant’s length of time in the US as a 
potential confound; length of time in the US was positively correlated with an increase in both 
types of risky sexual behavior. Acculturation and the “healthy immigrant effect” may account for 
that phenomenon: indeed, previous research has shown that the longer foreign born stay in the 
US, the more their health status and behavior is likely to change as they adopt host culture habits 
(Hu-Dehart & Garcia, 2009).  Differences did emerge in certain ethnic groups for specific risky 
behaviors. US born Blacks had a lower frequency of unprotected sex than foreign born Blacks. 
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The greater propensity of Black/African Immigrants to engage in unprotected sex has been a 
recurrent finding in the literature (Asare et al., 2013; Flomo, 2009; Foley, 2005; Kerani et al., 
2008). Foreign born Blacks have also been shown more susceptible to engage in multiple 
partnerships (non-monogamous) than other ethnic groups yet in the current study; there were no 
differences in number of sexual partners with African Americans. This might be because our 
sample is composed of college students, as opposed to other studies that had more socially and 
occupationally diverse samples. Foreign born Black/African college students might be equally as 
likely as their peers to have multiple sexual partners but at the same time, less willing to use 
protection. Indeed, according to Asare et al., 2003, Africans immigrants traditionally report 
negative attitudes towards condom use. 
US born Latinos, on the other hand, exhibited a greater frequency of unprotected sex than 
their foreign counterparts. Those findings are in alignment with the immigrant effect and several 
studies (e.g., Newbold, 2006) as well as our second hypothesis. Although past research has 
suggested that Black and Latino immigrants have greater risk of unprotected sex, our prediction 
was that US born would have greater risk even within those ethnicities for a number of reasons: 
(1) studies of Black immigrants were conducted with either clinical STD/STI-infected samples or 
larger populations of adults (18 and over) immigrants (hence their samples were  different from 
college students), (2) studies conducted with Hispanic samples established foreign born Latinos 
as an at-risk group, and even pointed out that specific subgroups such as women or migrant 
workers were more likely than their US counterparts to display certain types of sexual risk taking 
such as weaker condom use efficacy  (Dias et al., 2012; Quelopana, 2013) yet comparisons of 
overall samples of US and Foreign born Latinos conducted with college students either failed to 
report concrete differences (Blake et a., 2011) and/or reported that successful acculturation was 
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related to an increase in risky sexual behaviors among foreign Latino college students to explain 
their results (Weiss & Tillman, 2009;  Lee, J., & Hahm, 2010).  
There were no differences in number of sexual partners for both sets of ethnic groups. 
Research demonstrates that Latinos as a group tend to report having multiple partners which 
explains why there is no difference observed between US and Foreign Born Latinos on this risk 
behavior, especially given the fact that the current sample consists of college students. Foreign 
born Hispanics, however, come from a culture that is more sexually conservative than their US 
born counterparts (Zambrana, 1995). This could explain why they are less likely than their native 
peers to engage in unprotected sex. While this conservatism would also suggest that FB would 
have fewer partners, no differences were found on that risk factor. It may be that there are more 
perceived benefits for them to use condoms as they face an original culture that might strongly 
disapprove of unwanted pregnancies, STI/STDs and even stigmatize HIV and a host culture that 
particularly emphasizes the importance of condom use compared to simply having many 
partners. 
 Similar to Blacks, US born Whites also scored lower on sexual risk taking than foreign 
born Whites. Specifically, Whites not born in the US reported a greater number of sexual 
partners than those born in the US. Whites, in comparison to other ethnic groups, have been an 
understudied population in term of nativity status based differences in risky sexual behaviors. 
Foreign born Whites appear to be more vulnerable to risky sexual behaviors (number of sexual 
partners in particular) than their US born counterparts. This may suggest that just like African 
immigrants, original culture plays a role; Caucasian immigrants may come from a background 
that is more sexually permissive than the US mainstream (Read, 2010) but that emphasizes the 
importance of using protection. Moreover, the ethnic composition of ‘White’ in this study does 
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not include exclusively participants of European descent, meaning that there might be ethnic 
differences hidden behind the “white” race label. 
It can also be argued that foreign born Blacks and foreign born Caucasians are culturally 
very different from their US born counterparts, compared to Asians and Latinos (Waters, 
Kasinitz, & Asad, 2014; Yamada et a., 1999). Future research would gain insight from separating 
those two ethnic groups from their US born counterparts and analyze them as different ethnic 
groups instead of simply classifying them under the same race label. Doing so would allow each 
group to be compared not just to their US born counterparts as was done in the current study, but 
also to other ethnic groups (e.g., Foreign born Blacks vs. US born Latinos). Altogether, these 
results suggest that the “immigrant paradox” does not apply homogeneously across every race or 
to every behavioral outcome. The original culture indeed plays a role in predisposing specific 
groups to certain types of sexual norms, and so does nativity status. Consequently, for the 
purposes of studying sexual behavior, nativity status is perhaps best described not so much as a 
protective factor, but a differentiator.  
Ethnic Identity and Risky Sexual Behaviors. The second hypothesis was that a strong 
ethnic identity would be protective against both types of risky sexual behaviors. Analyses 
revealed that for the overall sample, ethnic identity was not protective against risky sexual 
behaviors. The assumption was only supported for US born participants: a strong ethnic identity 
was predictive of lower levels of unprotected sex which partially supports the hypothesis. There 
was no relationship between ethnic identity and a number of sexual partners. The STI/STD 
prevention efforts of the US government have led to the emergence of a “condom culture” 
(Bellis, & Ashton, 2000) despite the fact that risky sexual behaviors are on the increase overall 
among the youth. The US born have likely been exposed to it to a greater extent compared to 
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their foreign born peers. It is possible that the higher their ethnic identity, the more likely they 
are to adhere to the mainstream American “condom culture”. The results may also imply 
differences in the way ethnic identity is processed by US born compared to Foreign born 
individuals. It is possible that both groups differ in specific aspects of their ethnic identity. For 
instance, affirmation and belonging has been shown by previous research to be associated with 
less sexual risk practices (Belgrave, Marın, and Chambers 2000). However, post hoc analyses 
looking at this specific subset of ethnic identity did not reveal differences in our study. Future 
research should examine specific subsets of the ethnic identity construct for association with 
risky sexual behaviors. 
Ethnic group differences in strength of ethnic identity were found, similar to Phinney and 
colleagues’ (2001) original study, whereby minorities (Asians, Blacks, and Hispanics) displayed 
much higher levels of ethnic identity than Whites/Caucasians overall. There were no differences 
in ethnic identity between minorities in this study. Nonetheless, a strong ethnic identity was not 
associated with lower frequency of unprotected sex for any ethnic group. This corroborates the 
findings that when it comes to condom use, “ethnic identity” is perhaps best examined in 
reference to adherence to condom culture and not ethnic group.  
On the other hand, ethnic identity was associated with a higher number of sexual partners 
for Whites and a lower number of sexual partners for Asians. The findings for Whites are 
consistent with the view that White culture might be more sexually permissive. Asian 
participants, on the other hand, reported a lower number of sexual partners compared to the other 
ethnic groups. Evidently, a strong ethnic identity led to greater compliance with those ethnic 
group norms which for White participants are more liberal and for Asians more conservative. 
Therefore, ethnic identity cannot be dissociated from culture; in fact, cultural orientation could 
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be used to predict whether ethnic identity is going to have a protective effect. Interestingly, 
ethnic identity salience seemed to be irrelevant for Blacks and Latinos, as if those cultures 
compartmentalize sexual behavior. Meaning that compared to Whites and Asians cultures in 
which specific sexual norms and rules are embedded, Blacks and Latino ethnic groups may 
dissociate their sexual norms from cultural identity.  
Self-construal and Risky Sexual Behaviors.  It was hypothesized that interdependent self-
construal would be associated with lower risky sexual behaviors than independent self-construal. 
However, the results reveal that there was no association between self-construal (neither 
independent nor interdependent) and risky sexual behaviors (neither unprotected sex nor number 
of sexual partners) for the overall sample. 
For Blacks a salient interdependence predicted an increase in unprotected sex, implying 
that Black sense of collectivism predicts a greater assimilation of risky sexual behavior 
characteristics of the ethnic group. Those findings are inconsistent with our hypothesis and 
previous studies reporting that an interdependent self-construal makes one less likely to engage 
in sexual risk taking (Schwartz et al., 2010). There were no racial differences in degree of 
independence or interdependence and no differences in unprotected sex based on ethnic group, 
meaning that if collectivistic values lead to more unprotected sex for Blacks, it is due to cultural 
specificities: Blacks with an interdependent self-construal are more likely to conform to the 
subjective norm "the perceived social pressure to perform or not to perform [a specific] 
behavior" (Ajzen, 1991, p. 188). No previous studies have looked at the intersection of race and 
self-construal on risky behaviors. 
The interaction of Ethnic Identity and Self-construal on Risky Sexual Behaviors. The final 
hypothesis was that ethnic identity and self-construal interact to exert effects on risky sexual 
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behaviors. The data did not support the hypothesis for the overall sample. However, interaction 
effects of ethnic identity and self-construal were contingent on racial/ ethnic affiliation:  a high 
independent self-construal, paired with a high ethnic identity was associated with a higher 
frequency of unprotected sex for Whites compared to their peers of other races. An Independent 
self-construal may lead to less conformity to perceived social norms or the “condom culture.”. 
This is further demonstrated by the second finding that a salient ethnic identity paired with a 
salient interdependent self-construal is related to a higher number of sexual partners for whites 
than for other groups. Here, interdependence seemingly means more conformity to ethnic group 
sexual norms. Interestingly, for Asians, a high ethnic identity paired with a low independent self-
construal was associated with fewer sexual partners. A strong ethnic identity has previously been 
linked to a lower number of sexual partners for Asians, and this remains true; even despite an 
independent self-construal, Asians are still the least likely among their peers to engage in 
unprotected sex. 
 In a way, these findings support the last hypothesis that self-construal would moderate 
the relationship between ethnic identity and risky sexual behavior.  Taken together, they suggest 
that the hypothesized relationship between self-construal and ethnic identity is particularly 
complex: self-construal does not seem to moderate the influence of ethnic identity 
indiscriminately across races and nativity status.  
Limitations and Future Directions  
The current study contains a number of limitations. First, the study is cross-sectional 
which makes it difficult to speak in terms of causation: sexual behavior could be causing shifts in 
both ethnic identity and self-construal, although theoretically it is more likely the other way 
around. Ethnic identity and self-construal are predispositional factors that can be temporarily 
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primed, and can be affected by context (such as acculturation process), but there is no evidence 
in the literature to suggest that behavior can influence either one of those variables. Another 
limitation is inherent to some of the instruments themselves. Specifically the Health Behavior 
Survey may have wording and definition issues as well as missing information.  
For instance, personal definition of what constitutes sex may affect answers. If students are only 
considering penetrative sex as sex, and not oral sex for example, then they may be 
underreporting instances of unprotected sex and the number of sexual partners. To dispel any 
concern over interpretation, the words “sex” and “sexual partners” must be clearly defined for 
the participants in future studies. 
 Although the items are embedded in a broader survey about many health behaviors 
including (eating, exercising, etc.), social desirability is a factor that needs to be taken into 
account especially considering the sensitive nature of the topic of risky sexual behavior. Students 
might be tempted to underreport their sexual activity, and indeed, some rates of behaviors 
reported in this study were lower than the national rates (CDC, 2014). 
Moreover, while length of time in the US was assessed for foreign born, age was 
inadvertently left out of the survey. Empirical research has shown that age is a factor of influence 
in risky sexual behaviors (CDC,2013; Crocket et al., 2006) in that individuals in the age range 
15-24 are more likely to engage in sexual risk than any other age cohort (CDC, 2013). Future 
studies should incorporate age as a moderator since length of time in the United States has been 
shown to be associated with a propensity for risky sexual behaviors for foreign born. Knowledge 
of age would ensure that the observed sample is within the high risk 15-24 cohort and could then 
be compared to their older colleagues to assess developmental differences (Sales, Brown, 
DiClemente, Davis, Kottke, & Rose, 2011). 
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Lastly, for the demographic variables marital status, the sample was divided as “singles” 
vs. “others”. One issue that emerged is that some categories such as widowed, 
separated/divorced are not mutually exclusive with the single category. This implies that some 
participants that are technically single might have been classified under “others”. However these 
constituted a small part of the sample ( a total of 8 participants) so it is unlikely that the results 
could have been affected. 
Strengths and implications 
To our knowledge, no study to date has examined the interaction of ethnic identity and 
self-construal on risky sexual behavior. The current research demonstrates that when it comes to 
sexual behaviors, there is no “one size fits all” effect of ethnic identity or self-construal: both 
variables are contingent upon ethnic group and nativity status. Commitment to one’s culture or 
collectivism does not necessarily lead less risky sexual behavior, for some ethnic groups, it may 
even mean conforming to and engaging in hazardous group norms. 
Undeniably, this data provides key information to explain ethnic group disparities in 
risky sexual behaviors and health outcomes.  All things being equal (education and access to 
STI/STD prevention resources), Blacks still possess the highest risks to engage in unprotected 
sex, specifically the foreign born. Whites, on the other hand, seem predisposed to a high number 
of sexual partners than their counterparts. Asians, consistent with previous literature, report the 
lowest frequencies of sexual risk taking. This implies that maladaptive cultural practices and 
beliefs about sexual health must be examined. Foreign born Hispanics did show a lesser 
frequency of unprotected sex than their counterparts yet integration into the US culture for 
foreigners overall was associated with riskier sexual behaviors meaning that not only do ethnic 
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groups have a pre-existing susceptibility to certain types of risky sexual behavior, but the host 
culture itself may somehow worsen those tendencies. 
Understanding the nuances these cultural variables bring to the table can impact how 
health messages are designed. For example, receptiveness to advertisements and sexual health 
ads that target the youth will be determined by whether those ads correspond and correctly 
appeal to a specific combination ethnic identity and self-construal for each ethnicity and nativity 
status. Self-construal, in particular, has been known to affect acceptance of health messages 
(Sherman, Uskul, & Updegraff, 2011) and ethnic identity in minorities may determine which 
messenger or spokesperson individuals will be willing to listen to (Cho, 2011). 
Lastly, the study may demonstrate the peculiarity of commuter school students who may 
be at lower risk to engage in risky sexual behavior than other young adults to begin with; 
compared to CDC (2014) national reports, for instance, 4.5% of the students in this study 
reported having had four or more sexual partners compared to the national rate of 10.1%. 
Commuter students may have fewer opportunities to socialize due to academic demands and 
other responsibilities, and this may translate into a lower number of sexual partners.  
Conclusion 
Complex interactions between sociocultural factors explain the propensity for risky 
sexual behaviors and it is important to examine them concurrently. The current study is the first 
to examine how ethnicity, ethnic identity, nativity status, and self-construal influence risky 
sexual behaviors. Ethnic identity salience by itself is not protective against sexual risk taking for 
every ethnic group, nor does it extend to every type of risky sexual behaviors. Findings underline 
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Table 1. Demographic Characteristics of the Sample 
  
Kings Borough  City College 
Total 
Chi-Square 
χ2 (KCC) (CCNY) 
Characteristic n % n % n %  
  206 57.9 150 42.1 356 100%  
Gender       .48 
     Men 75 36.4 60 40 135 37.9  
     Women 131 63.6 90 60 221 62.1  
Race/ethnicity       47.7** 
     Black/African Descent 80 38.8 38 25.3 118 33.1  
     Asian 19 9.2 31 20.7 50 14  
     Latino/a,  23 11.2 48 32 71 19.9  
     White/Caucasian 69 33.5 19 12.7 88 24.7  
School Year       11.90* 
     Freshman 95 46.1 55 36.7 150 42.1  
     Sophomore 72 35 47 31.3 119 33.4  
     Junior 19 9.2 33 22 52 14.6  
     Senior 17 8.3 13 8.7 30 8.4  
Nativity Status       3.10 
     U.S born 121 58.7 74 49.3 195 54.8  
     Foreign born 85 41.3 76 50.7 161 45.2  
Length of time in USa (Years )       - 
     M (SD) 10 .5(5.8)  9.8 (5.3) 10.2(5.59)  
     Range 1.5-25     1-24    1-25    
Marital Status       6.22 
     Single 162 78.6 117 78 279 78.4  
     Married (first time) 20 9.7 5 3.3 25 7  
     Living with Someone 9 4.4 8 5.3 17 4.8  
     Separated/Divorced 7 3.4 2 1.3 9 2.5  
     Remarried 1 .5 1  2 .6  
Note. a Contingent for participants who answered “no” to being born in the US. Differences in length of 
time in the US between CCNY and KCC were non-significant (U=2807, p=.50, r=-.05), *p<.05, **p<.01  
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Race/ethnicity     
     Black/African Descent .81 .74 .73 
     Asian .86 .72 .76 
     Latino/a .84 .70 .60 
     White/Caucasian .82 .78 .77 
Nativity Status    
     US born .85 .74 .70 
     Foreign born .79 .74 .76 























Table 3. Bivariate Correlations for Ethnic Identity, Self-Construal Scales, and Risky Sexual Behaviors and Demographic variables 
Measure 1 2 3 4 5 6 7 8 9 10 
1.Gendera -          
2.Nativity Statusb -.02 -         
3.Marital Statusc -.23** .14** -        
4.Year in schoold .08 .01 -.10 -       
5. Race/Ethnicitye -.09 .01 -.08 -.04 -      
6.MEIM/EI .10 -.08 -.02 .16** -.22** -     
7.Indep. SCg .02 .05 -.01 .06 .02 .12* -    
8.Interdep.SCh -.03 -.15** -.03 -.04 -.03 .16** .11** -   
9.UPSi .12* .02 -.15** .03 .00 -.08 .04 -.09 -  
10.NSPj -.03 .00 -.14** .06 .09 -.06 -.03 -.06 .43** - 
Note. aDichotomized as 0= male, 1= female, bDichotomized as 0= foreign, 1= US born, cDichotomized as 0=not single, 1=single, dDichotomized 
as 1=Freshman, 2=non-Freshman, eDichotomized as 0= minorities, 1=White, gIndependent self-construal, hInterdependent self-construal, 






Table 4. Multiple Regressions Analyses with Ethnic Identity as Independent Variable 
            Unprotected Sex       Number of Sexual Partners 
Predictor β SE (β) 95% CI OR   β SE (β) 95% CI    OR 
Model 1          
     Gender .20 .22 [.80, 1.88] 1.22  - - - - 
Model 2          
     Gender .11 .23 [.72 , 1.73] 1.12  - - - - 
     Marital Status -.48 .27 [.37, 1.05] .621  -1.55* .37 [.10 , .44] .21 
Model 3          
     Gendera .15 .23 [.74 , 1.81] 1.16  - - - - 
     Marital Statusb -.48 .27 [.36 , 1.05] .61  -1.57* .38 [.10 , -.44] .21 
     Ethnic Identity -.28 .20 [.52 , 1.12]  .16   -.29 .22 [.48 , 1.16] .75 
Note. Variables were centered at their mean, gender was not a control variable for number of sexual partners, aDichotomized as 0=male, 1=female, 










Table 5. Moderated Regressions of Ethnic identity with Nativity Status and Ethnic Group as Moderators 
        Unprotected Sex Number of Sexual Partners 
            95% CI        95% CI   
    Predictor Β SE LL UL  OR  Β SE LL UL  OR 
Nativity Status Gendera .15 .23 .74 1.81 1.16  - - - -  
  M. Statusb -.52 .28 .34 1.01 .59  -1.57 .38 .10 .44 .21 
  Ethnic ID .24 .32 .68 2.40 1.27  -.38 .363 .34 1.4 .68 
  Nat. Statc 2.8* 1.29 1.27 199.3 15.88  -.46 1.43 .04 10.32 .63 
  EIxNSd -.85* .42 .19 .968 .427  .15 .46 .50 2.84 1.16 
Ethnic Group             
 Whitee Gender .14 .24 .71 1.86 1.16  - - - - - 
  M. Status -.70* .29 .28 .88 .50  -1.9* .43 .07 .35 .15 
  Ethnic ID -.47 .27 .37 1.06 .62  -.66 .30 .29 .93 .51 
  White -2.09 1.43 .01 2.04 .12  -4.03* 1.63 .001 .44 .02 
  EIxWhite -.69 .48 .77 5.12 1.99  1.53* .56 1.55 13.92 1.64 
              
 Blackf Gender .10 .24 .69 1.76 1.10  - - - - - 
  M. Status -.69* .29 .29 .87 .50  -1.87* .42 .07 .35 .16 
  Ethnic ID -.24 .25 .48 1.29 .79  -3.69 .28 .40 1.19 .69 
  Black 1.35 1.5 .19 78.1 3.87  .01 1.67 .04 26.45 1.01 
  EIxBlack -.30 .49 .28 1.92 .74  .13 .53 .40 3.24 1.14 
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Table 5 continued          
              95% CI              95% CI   
    Predictor Β SE LL UL  OR  Β SE LL UL  OR 
 Asiang Gender .12 .24 .71 1.79 1.13  - - - - - 
  M. Status -.61* .28 .31 .94 .54  -1.87 .44 .07 .36 .15 
  Ethnic ID -.22 .23 .51 1.26 .81  -.04 .26 .58 1.60 .96 
  Asian .82 1.85 .06 84.45 2.27  3.20 2.12 .39 1559.7 24.50 
  EIx Asian -.31 .60 .23 2.36 .73  -1.46* .69 .06 .903 .23 
              
 Latinoh Gender .15 .24 .73 1.8 1.16  - - - - - 
  M. Status -.65* .28 .30 .91 .52  -1.84 .42 .07 .36 .16 
  Ethnic ID -.21 .24 .51 1.29 .81  -.14 .26 .52 1.44 .87 
  Latino .42 1.61 .06 36.17 1.52  2.16 1.96 .18 406.15 8.64 
  EIxLatino -.26 .53 .28 2.17 .77  -.73 .62 .14 164 .48 
Note. Variables were centered at their mean, gender was not a control variable for number of sexual partners, aDichotomized as 0=male,1=female b 
Marital status Dichotomized as 0=others,1=single, cNativity Status, Dichotomized as 0=others, 1= USborn, dEthnic Identity x Nativity status, 
eDichotomized as 0=Others, 1=White,  fDichotomized as 0=others,1=Black,  gDichotomized as 0=others,1=Asian h Dichotomized as 




Table 6. Simple Slopes of Significant Moderated Regression Interactions between Ethnic Identity with Nativity Status and Ethnic 
group as moderators 
                         Unprotected Sex Number of Sexual Partners 
           95% CI         95% CI   
    Predictor Β SE LL UL  t  B SE LL UL  t 
Nativity Status             
US born Gendera .04 .31 .57 1.90   - - - -  
  Marital Statusb -.35 .41 .32 1.57   -1.87* .63 .05 .53  
  Ethnic Identity -.59* .27 .33 .93   -.24 .29 .45 1.37  
              
Foreign born Gender .28 .34 .67 .26 1.96*  - - - - 0.29 
  Marital Status -.66 .37 .25 1.07   -1.36* .48 .10 .66  
  Ethnic Identity .24 .33 .67 2.40   -.38 .36 .34 1.39  
              
 White Gender -.24 .48 .31 2   - - - -  
  Marital Status -1.21* .55 .10 .88   -2.65* 1.07 .01 .58  
  Ethnic Identity .19 .41 .55 2.69   .93 .48 .98 6.50  
              
Non White Gender .26 .28 .75 2.27 1.36  - - - - 2.76* 
  Marital Status -.51 .34 .31 1.18   -1.7 .47 .07 .46  
  Ethnic Identity -.48 .27 .36 1.06   -.64* .30 .29 .95  
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Table 6 continued           
     95% CI     95% CI  
    Predictor Β SE LL UL  t  B SE LL UL  t 
 Asian Gender -.58 .60 .17 1.82   - - - -  
  Marital Status -1.4 .92 .04 1.49   -.83 .95 .07 2.5  
  Ethnic Identity -.52 .58 .19 1.84   -1.31* .63 .08 .93  
              
Non-Asian Gender .26 .26 .78 2.14 0.48  - - - - 1.86 
 Marital Status -.51 .30 .34 1.08   -2.15* .53 .04 .33  
  Ethnic Identity -.22 .23 .51 1.25   -.04 .26 .58 1.60  
Note. Variables were centered at their mean, gender was not a control variable for number of sexual partners, aDichotomized as 0=male,1=female  












Table 7. Multiple Regression Analyses with Independent Self-Construal as Independent Variable 
   Unprotected Sex   Number of Sexual Partners 
Predictor B SE  95% CI  OR  B SE  95% CI  OR 
Model 1          
     Gender .21 .22 [.80, 1.90] 1.24  - - - - 
Model 2          
     Gender .12 .23 [.72, 1.75] 1.12  - - - - 
     Marital Status -.51 .27 [.35, 1.02] .60  -1.67* .39 [.09, .41] .19 
Model 3          
     Gendera .11 .23 [.71, 1.74] 1.12  - - - - 
     Marital Statusb -.51 .27 [.35, 1.02] .60  -1.67* .39 [.09, .41] .19 
     Independent SC .08 .13 [.84, 1.38] 1.08  .06 .14 [.81, 1.40]  1.07 
Note. Variables were centered at their mean, gender was not a control variable for number of sexual partners, aDichotomized as 0=male, 1=female, 












Table 8. Multiple Regression Analyses with Interdependent Self-Construal as Interdependent Variable 
 Unprotected Sex   Number of Sexual Partners  
Predictor B SE 95% CI    OR   B SE  95% CI OR 
Model 1          
     Gender .20 .22 [.80, 1.88] 1.22  - - - - 
Model 2          
     Gender .11 .23 [.72, 1.73] 1.18  - - - - 
     Marital Status -.48 .27 [.37, 1.05] .621  -1.6* .36 [.10, .44] .21 
Model 3          
     Gendera .10 .23 [.71, 1.72] 1.11  - - - - 
     Marital Statusb -.49 .27 [.36, 1.04] .61  -1.6* .38 [.1, .43] .21 
     Interdep. SC -.20 .13 [.64, 1.05] .82  -.12 .14 [.68, 1.17] .89 
Note. Variables were centered at their mean, gender was not a control variable for number of sexual partners, aDichotomized as 0=male, 1=female, 

















Table 9. Moderated Regressions of Independent Self-Construal with Nativity Status and Ethnic Group as Moderators 
     Unprotected Sex Number of Sexual Partners 
              95% CI              95% CI   
    Predictor Β SE LL UL OR  Β SE LL UL  OR 
Nativity Status Gendera .11 .23 .72 1.75 1.12  - - - - - 
  M. Statusb -.54* .28 .34 .99 .58  -1.68 .40 .09 .41 .19 
  Indep. SC .10 .18 .77 1.58 1.11  .13 .21 .76 1.71 1.14 
  Nat. Statc .47 1.32 .12 21.47 1.60  .58 1.45 .11 30.27 1.78 
  IndepxNSd -.06 .26 .57 1.56 .95  -.12 .28 .52 1.54 .89 
Ethnic Group             
 Whitee Gender .09 .24 .69 1.77 1.10  - - - - - 
  M. Status -.69* .29 .28 .89 .50  -1.90* .45 .06 .36 .15 
  Indep. SC -.03 .16 .71 1.33 .97  .13 .17 .81 1.59 1.14 
  White -1.67 1.52 .01 3.66 .19  1.35 1.68 .14 104.21 3.86 
  IndepxWhite .32 .29 .78 2.43 1.37  -.18 .32 .45 1.58 .84 
              
 Blackf Gender .05 .24 .66 1.68 1.06  - - - - - 
  M. Status -.71* .29 .28 .87 .49  -1.99* .45 .06 .33 .14 
  Indep. SC -.01 .17 .72 1.37 .99  .05 .18 .74 1.51 1.06 
  Black -.41 1.39 .04 10.18 .77  .09 1.51 .06 21.01 1.10 
  IndepxBlack .15 .27 .68 1.97 .58  .05 .29 .60 1.86 1.05 
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Table 9 continued          
              95% CI              95% CI   
    Predictor Β SE LL UL OR  Β SE LL UL  OR 
 Asiang Gender .09 .24 .69 1.74 .79  - - - - - 
  M. Status -.66* .29 .30 .91 .02  -2.01* .46 .06 .34 .14 
  Indep. SC .07 .14 .82 1.42 .58  .09 .16 .81 1.50 1.10 
  Asian 1.34 2.06 .07 215.02 .51  1.85 223 .08 498.04 6.34 
  IndepxAsian -.30 .41 .33 1.67 .47  -.63 .25 .22 1.29 .54 
              
 Latinoh Gender .12 .24 .72 1.79 .60  - - - - - 
  M. Status -.66* .29 .30 .91 .02  -1.98* .45 .06 .33 .14 
  Indep. SC .12 .14 .85 1.49 .39  .02 .15 .75 1.38 1.02 
  Latino 1.81 1.88 .15 242.16 .34  -2.32 2.18 .00 6.96 .09 
  IndepxLatino     -.41 .36 .33 1.36 .25  .44 .42 .68 3.53 1.55 
Note. Variables were centered at their mean, gender was not a control variable for number of sexual partners, aDichotomized as 0=male,1=female b 
Marital status Dichotomized as 0=others,1=single, cNativity Status, Dichotomized as 0=others, 1= USborn, dIndependent SC x Nativity status, 




Table 10. Moderated Regressions of Interdependent Self-Construal with Nativity Status and Ethnic Group as Moderators 
     Unprotected Sex Number of Sexual Partners 
              95% CI              95% CI   
    Predictor Β SE LL UL OR  Β SE LL UL  OR 
Nativity Status Gendera .10 .23 .71 1.72 1.10  - - - - - 
  M. Statusb -.52 .28 .35 1.02 .59  -1.56 .38 .10 .44 .21 
  Interdep. SC -.17 .18 .60 1.20 .85  -.16 .21 .57 1.28 .85 
  Nat. Statc .34 1.22 .13 15.21 1.40  -.37 1.36 .05 9.9 .69 
  InterxNSd -.04 .26 .58 1.60 .96  .07 .28 .62 1.88 1.08 
Ethnic Group             
 Whitee Gender .07 .24 .67 1.72 1.07  - - - - - 
  M. Status -.69* .29 .29 .89 .50  -1.76 .42 .08 .39 .17 
  Inter. SC -.11 .16 .65 1.23 .90  -.13 .17 .63 1.24 .88 
  White 1.32 1.39 .25 56.71 3.76  -.36 .15 .04 13.92 .70 
  InterxWhite -.30 .29 .42 1.32 .74  .18 .33 .63 2.27 1.94 
              
 Blackf Gender 0.4 .24 .65 1.66 1.04  - - - - - 
  M. Status -.72* .29 .28 .86 .49  -1.87* .18 .07 .35 .15 
  Inter. SC -.45* .17 .46 .89 .64  -.20 1.42 .57 1.18 .82 




Table 10 Continued      
     95% CI     95%CI  
    Predictor Β SE LL UL OR  Β SE LL UL OR 
  InterxBlack .71* .28 1.18 3.52 2.04  .22 .98 .69 2.24 1.24 
              
 Asiang Gender .07 .24 .68 1.71 1.08  - - - - - 
  M. Status -.62* .29 .31 .94 .54  -1.78* .42 .07 .39 .17 
  Inter. SC -.10 .14 .69 1.20 .91  -.04 .16 .70 1.32 .96 
  Asian 4.07 2.41 .52 6628.39 58.45  -1.84 2.15 .00 10.65 .16 
  InterxAsian -.83 .48 .17 1.11 .44  .13 .43 .49 2.63 1.14 
              
 Latinoh Gender .10 .24 .70 1.76 1.11  - - - - - 
  M. Status -.68* .29 .29 .89 .51  -1.8* .42 .07 .36 .16 
  Inter SC -.16 .14 .65 1.13 .26  -.12 .16 .66 1.21 .89 
  Latino .83 1.77 .07 73.05 .64  .16 1.9 .03 50.9 1.17 
  InterxLatino       -.26 .38 .37 1.62 .49  -.06 .41 .42 2.12 .94 
Note. Variables were centered at their mean, gender was not a control variable for number of sexual partners, aDichotomized as 0=male,1=female b 
Marital status Dichotomized as 0=others,1=single, cNativity Status, Dichotomized as 0=others, 1= USborn, dInterdependent SC x Nativity status, 





Table 11. Simple Slopes of Significant Moderated Regression Interactions between Interdependent SC with nativity status and Ethnic 
group as moderators 
     Unprotected Sex Number of Sexual Partners 
              95% CI              95% CI   
    Predictor Β SE LL UL  t  B SE LL UL  t 
Blacksa Genderb .82 .42 .99 5.19   - - - -  
  M Statusc -.14 .54 .30 2.50   -2.33* 1.05 .01 .76  
  Interdep SC .27 .22 .84 2.02   .02 .24 .64 1.63  
              
Non-Blacks Gender -.34 .29 .40 1.27 2.62**  - - - - .71 
  M. Status -.96* .35 .19 .76   -1.76* .47 .07 .43  
  Interdep SC -.47* .18 .44 .88   -.19 .18 .58 1.18  
Note. Variables were centered at their mean, gender was not a control variable for number of sexual partners, aDichotomized as 0=Others, 1=Black  










Table 12.  Interactions of Ethnic Identity and Independent Self-Construal for the Overall Sample 
 Unprotected Sex  Number of Sexual Partners  
Predictor B SE  95% CI OR   B  SE  95% CI OR 
Model 1          
     Gendera .21 .22 [.80, 1.90] .34  - - - - 
Model 2          
     Gender .12 .23 [.72, 1.74] .61  - - - - 
     Marital Statusb -.51 .27 [.35, 1.02] .06  -1.67* .40 [.09, .41] .19 
Model 3          
     Gender .15 .23 [.74, 1.82] 1.16  - - - - 
     Marital Status -.51 .27 [.35, 1.02] .60  -1.69* .40 [.08, 40] .19 
     Ethnic Identity -.28 .20 [.51, 1.12] .76  -.29 .22 [.48, 1.16] .75 
Model 4          
     Gender .15 .23 [.52, 1.16] 1.16  - - - - 
     Marital Status -.51 .27 [.06, .60] .60  -1.69* .40 [.09, .40] .19 
     Ethnic Identity -.30 .20 [.14, .74] .74  -.31 .23 [.47, 1.15] .74 
     Independent SC .09 .13 [.46, 1.10] 1.10  .09 .14 [.83, 1.43] 1.09 
Model 5          
     Gender .15 .23 [.73, 1.82] 1.16  - - - - 




Table 12 Continued          
  Unprotected Sex    Number of Sexual Partners  
 B SE  95% CI OR   B  SE  95% CI OR 
     Ethnic Identity -1.00 1.19 [.04, 3.76] .37  -.48 1.3 [.05, 7.93] .62 
     Independent SC -.313 .69 [.19, 2.80] .73  -.01 .77 [.22, 4.42] .99 
     EI x Indep SC .14 .23 [.74, 1.78] 1.15  .03 .25 [.63, 1.69] 1.03 
Note. Variables were centered at their mean, gender was not a control variable for number of sexual partners, aDichotomized as 0=male, 1=female, 




















Table 13.  Interactions of Ethnic Identity and Interdependent Self-Construal for the Overall Sample 
  Unprotected Sex    Number of Sexual Partners  
Predictor B SE  95% CI OR   B SE  95% CI OR 
Model 1          
     Gendera .20 .22 [.80, 1.88] 1.22  - - - - 
Model 2          
     Gender .11 .23 [.72, 1.73] 1.13  - - - - 
     Marital Statusb -.48 .27 [.37, 1.05] .62  -1.56* .38 [.10, .44] .21 
Model 3          
     Gender .15 .23 [.74, 1.8] 1.16  - - - - 
     Marital Status -.48 .27 [.36, 1.05] .62  -1.57* .38 [.01, .44] .21 
     Ethnic Identity -.28 .20 [.51, 1.12] .75  -.29 .22 [.48, 1.16] .75 
Model 4          
     Gender .13 .23 [.73, 1.78] 1.14  - - - - 
     Marital Status -.49 .27 [.36, 1.04] .61  -1.58* .38 [.10, .43] .21 
     Ethnic Identity -.24 .21 [.53, 1.28] .79  -.27 .23 [.49, 1.20] .77 
     Interdep SC -.17 .13 [.66, 1.08] .84  -.09 .14 [.69, 1.21] .92 
Model 5          
     Gender .14 .23 [.73, 1.81] 1.16  - - - - 
     Marital Status -.50 .27 [.36, 1.03] .60  -1.56* .38 [.10, .43] .21 
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Table 13 Continued         
 B SE  95% CI OR   B SE  95% CI OR 
     Ethnic Identity -1.33 1.08 [.03, 2.18] .22  -.50 1.16 [.06, 5.83] .61 
     Independent SC -.91 .722 [.10, 1.67] .21  -.25 .77 [.17, 3.53] .78 
     EI x Interdep SC .24 .23 [.08, 2.01] .30  .05 .25 [.65, 1.72] .83 
Note. Variables were centered at their mean, gender was not a control variable for number of sexual partners, aDichotomized as 0=male, 1=female, 























Table 14. Moderated Regressions of Interaction between Ethnic Identity and Independent Self-Construal with Nativity Status and 
Ethnic Group as Moderators 
     Unprotected Sex Number of Sexual Partners 
              95% CI              95% CI   
    Predictor Β SE LL UL OR  Β SE LL UL OR 
Nativity Status Gendera .18 .23 .76 1.87 1.19  - - - - - 
  M. Statusb -.57* .28 .33 . 8 .57  -1.68* .39 .09 .41 .19 
  Ethnic IDc -.91 1.22 .04 4.35 .40  -.46 1.30 .05 8.12 .63 
  Indep -.30 .70 .19 2.91 .74  -.00 .77 .22 4.47 .99 
  Nat. Stat 1.69 .90 .93 31.47 5.42  .15 .98 .17 8.02 1.17 
  EIxIndep .18* .23 .76 1.89 1.20  .04 .25 .64 1.69 1.04 
  EIxIndepxNS -.10 .06 .81 1.01 .91  -.01 .06 .88 1.11 .99 
              
Ethnic Group             
 Whitee Gendera .20 .25 .75 1.99 1.23  - - - - - 
  M. Statusb -.75* .29 .27 .84 .47  -1.99* .45 .06 .33 .14 
  Ethnic ID -1.63 1.33 .01 2.65 .19  -1.70 1.46 .01 3.18 .18 
  Indep -.68 .77 .11 2.27 .51  -.75 .86 .09 2.52 .47 
  White -2.20* 1.08 .01 .91 .11  -1.69 1.21 .02 1.95 .18 




Table 14 Continued     
              95% CI              95% CI  
    Predictor Β SE LL UL OR  Β SE LL UL OR 
  EIxIndepxWhite .14* .07 1.00 1.32 1.15  .14 .08 .98 1.34 1.15 
              
 Blackf Gendera .10 .24 .69 1.77 1.11  - - - - - 
  M. Statusb -.71* .29 .28 .87 .49  -2.01* .45 06 .32 .13 
  Ethnic ID -.79 1.29 .04 5.65 .46  -1.09 1.43 .02 5.54 .33 
  Indep -.18 .74 .20 3.57 .84  -.34 .84 .14 3.71 .72 
  Black .61 1.01 .25 13.40 1.85  .36 1.12 .16 12.9 1.43 
  EIxIndep .09 .25 .67 1.79 1.10  .15 .28 .67 2.01 1.16 
  EIxIndepxBlack -.01 .06 .87 1.12 .99  .00 .07 .88 1.15 1.00 
              
 Asiang Gendera .12 .24 .71 1.79 1.13  - - - - - 
  M. Statusb -.67* .29 .29 .90 .51  -2.12* .48 .05 .31 .12 
  Ethnic ID -.54 1.24 .05 6.67 .58  -71 1.40 .03 7.54 .49 
  Indep -.09 .72 .22 3.75 .91  -.24 .83 .16 3.95 .79 
  Asian .94 1.32 .20 33.78 2.57  2.36 1.49 .57 198.05 10.64 
  EIxIndep .06 .24 .67 1.69 1.06  .12 .27 .67 1.92 1.13 




Table 14 Continued           
          95% CI           95% CI  
  Β SE LL UL  OR  Β SE LL UL  OR 
 Latinoh Gender .16 .27 .74 1.86 1.11  - - - - - 
  M. Status -.67* .29 .29 .90 .47  -1.97* .45 .06 .33 .14 
  Ethnic ID -.69 1.25 .04 5.79 .38  -.98 1.38 .03 5.63 .38 
  Indep -.17 .73 .20 3.50 .75  -.30 .82 .15 3.70 .72 
  Latino    .71 1.16 .21 19.55 .77  -.06 1.3 .08 14.46 .97 
  EIxIndep .09 .24 .67 1.76 1.15  .14 .27 .68 1.94 .62 
  EIxIndepxLatino -.07 .07 .81 1.08 .97  -.01 .08 .85 1.17 .93 
Note. Variables were centered at their mean, gender was not a control variable for number of sexual partners, aDichotomized as 0=male,1=female b 
Marital status Dichotomized as 0=others,1=single, cNativity Status, Dichotomized as 0=others, 1= USborn, dInterdependent SC x Nativity status, 















Table 15. Moderated Regressions of Interaction between Ethnic Identity and Interdependent Self-Construal with Nativity Status and 
Ethnic Group as Moderators 
     Unprotected Sex Number of Sexual Partners 
              95% CI              95% CI   
    Predictor Β SE LL UL  OR  Β SE LL UL  OR 
Nativity Status Gendera .13 .23 .72 1.78 1.14  - - - - - 
  M. Statusb -.55* .28 .34 .99 .58  -1.57 .38 .10 .44 .21 
  Ethnic IDc -1.18 1.07 .04 2.52 .31  -.56 1.18 .06 5.79 .57 
  Interdep SC -.83 .72 .11 1.78 .44  -.28 .78 .16 3.51 .76 
  Nat. Stat 1.15 .86 .59 16.98 3.17  -.32 .96 .11 4.75 .73 
  EIxInter .25 .23 .81 2.03 1.29  .05 .25 .64 1.73 1.05 
  EIxInterxNS -.07 .06 .83 1.04 .93  .02 .06 .90 1.16 1.02 
              
Ethnic Group             
 Whitee Gendera .10 .24 .69 1.77 1.10  - - - - - 
  M. Statusb -.72* .29 .28 .86 .49  -1.86 .43 .07 .36 .16 
  Ethnic ID -1.98 1.24 .01 1.56 .14  -1.01 1.32 .03 4.82 .36 
  Interdep SC -1.36 .82 .05 1.29 .26  -.58 .87 .10 3.08 .56 
  White -.83 1.01 .06 3.14 .44  -2.11 1.18 .01 1.20 .12 
  EIxInter .37 .26 .87 2.4 1.45  .12 .28 .66 1.94 1.13 
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Table 15 Continued             
              95% CI              95% CI   
    Predictor Β SE LL UL OR  Β SE LL UL OR 
  EIxInterxWhite .05 .07 .87 2.42 1.05  -1.86 .43 .07 .37 .16 
              
 Blackf Gendera .08 .24 .67 1.72 1.08  - - - - - 
  M. Statusb -.71* .29 .28 .86 .49  -1.87* .42 .07 .35 .15 
  Ethnic ID -2.02 1.20 .01 1.39 .13  -.162 1.23 .08 9.4 .85 
  Interdep SC -1.35 .80 .05 1.25 .26  .00 .81 .21 4.8 1.00 
  Black -.83 .97 .07 2.92 .44  -.25 1.05 .10 6.17 .78 
  EIxInter .36 .26 .86 2.39 1.44  -.04 .27 .57 1.62 .96 
  EIxInterxBlack .09 .07 .96 1.24 1.09  .05 .07 .91 1.20 1.05 
              
 Asiang Gendera .13 .24 .72 1.82 1.14  - - - - - 
  M. Statusb -.67* .29 .29 .89 .51  -1.81* .43 .07 .38 .16 
  Ethnic ID -2.47* 1.23 .01 .95 .09  -.48 1.26 .05 7.26 .62 
  Interdep SC -1.69* .83 .04 .94 .19  -.15 .84 .17 4.45 .86 
  Asian 2.52 1.42 .77 199.8 12.43  .67 1.46 .11 34.21 1.96 
  EIxInter .52* .27 .99 2.85 1.68  .07 .28 .62 1.85 1.07 




Table 15 Continued           
    95% CI     95% CI  
 Predictor Β SE LL UL OR  Β SE LL UL OR 
 Latinoh Gender .15 .24 .73 1.86 1.17  - - - - - 
  M. Status -.71* .29 .28 .86 .49  -1.87* .43 .07 .36 .16 
  Ethnic ID -2.04 1.19 .01 1.34 .13  -.09 1.21 .09 9.66 .91 
  Interdep SC -1.41 .80 .05 1.17 .25  -.01 .79 021 4.76 1.00 
  Latino    .48 1.12 .18 14.60 1.62  .85 1.28 .19 28.11 2.33 
  EIxInter .41 .26 .91 2.50 1.51  -.02 .26 .59 1.64 .98 
  EIxInterxLatino -.06 .08 .81 1.09 .94  -.07 .09 .79 1.11 .94 
Note. Variables were centered at their mean, gender was not a control variable for number of sexual partners, aDichotomized as 0=male,1=female b 
Marital status Dichotomized as 0=others,1=single, cNativity Status, Dichotomized as 0=others, 1= USborn, dInterdependent SC x Nativity status, 














Table 16. Simple Slopes of Significant Moderated Regression Interactions of the Interaction between Ethnic Identity and Independent 
Self-Construal with Nativity Status and Ethnic Group as Moderators 
     Unprotected Sex Number of Sexual Partners 
              95% CI              95% CI   
    Predictor Β SE LL UL  t  B SE LL UL  t 
             
 White Gendera -.06 .50 .35 2.51   - - - -  
  Marital Statusb -1.29* .57 .09 .83   -2.74* 1.10 .01 .56  
  Ethnic Identity -2.79 2.43 .00 7.13   .28 2.66 .01 241.79  
  Interdep SC -1.28 1.27 .02 3.37   -.55 1.39 .04 8.84  
  EIxInterc .58 .47 .70 4.5   .14 .52 .42 3.19  
              
Non White Gender .28 .29 .76 2.32 .78*  - - - - .01 
  Marital Status -.56 .35 .29 1.14   -1.88* .51 .06 .41  
  Ethnic Identity -1.18 1.68 .01 8.34   -1.4 1.89 .01 9.99  
  Interdep SC -.43 1.01 .09 4.78   -.24 1.16 .08 7.60  
  EIxInter .14 .32 .61 2.15   .14 .37 .56 2.34  
              
 Asians Gender -.64 .61 .16 1.74   - - - -  




Table 16 Continued       
     95% CI     95% CI  
  Predictor Β SE LL UL  t  B SE LL UL  t 
  Ethnic Identity .19 4.08 .00 3554.3   3.08 4.46 .00 134625.64  
  Interdep SC .09 2.56 .01 164.32   2.47 2.85 .00 3141.36  
  EIxInter -.14 .82 .18 4.36   -.90 .92 .07 2.49  
              
Non-Asians Gender .26 .26 .78 2.15 .25  - - - - 1.14 
 Marital Status -.56 .30 .32 1.03   -2.44* .61 .03 .29  
  Ethnic Identity -.66 1.3 .04 6.8   -1.08 1.51 .02 6.52  
  Interdep SC -.15 .76 .19 3.81   -.49 .88 .11 3.42  
  EIxInter .08 .25 .66 1.78   .20 .30 .69 2.16  
Note. Variables were centered at their mean, gender was not a control variable for number of sexual partners, aDichotomized as 0=male,1=female b 
Marital status Dichotomized as 0=others,1=single, c Ethnic Identity x Interdependent SC,*p<.05, **p<.01
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Table 17. Simple Slopes of Significant Moderated Regression Interactions of the Interaction between Ethnic Identity and 
Interdependent Self-Construal with Nativity Status and Ethnic Group as Moderators 
     Unprotected Sex Number of Sexual Partners 
              95% CI              95% CI   
    Predictor Β SE LL UL  t  B SE LL UL  t 
             
 White Gendera .28 .29 .75 2.32   - - - -  
  Marital Statusb -.51 .34 .31 1.18   -2.80* 1.09 .01 .52  
  Ethnic Identity -2.33 1.61 .00 2.30   -2.2 2.27 .01 69.05  
  Interdep SC -1.35 1.10 .03 2.22   -9.12 1.35 .03 5.69  
  EIxInter .41 .34 .77 2.93   .28 .51 .49 3.59  
              
Non White Gender -.19 .50 .31 2.19 .02  - - - - .04 
  Marital Status -1.50* .60 .07 .73   -1.70* .47 .07 .46  
  Ethnic Identity -.89 2.05 .01 23.05   .70 .17 .02 15.07  
  Interdep SC -1.38 1.29 .02 3.14   -.13 .19 .09 8.95  
  EIxInter .31 .45 .56 3.30   .02 .37 .50 2.10  
Note. Variables were centered at their mean, gender was not a control variable for number of sexual partners, aDichotomized as 0=male, 1=female, 
bDichotomized as 0=others, 1=Single,*p<.05, **p<.01  
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Figure 2a. Interaction between Ethnic Identity and Ethnic Group on Number of Sexual 






Figure 2b. Interaction between Ethnic Identity and Ethnic Group on Number of Sexual 








































































Figure 3. Interaction between Interdependent Self-construal and Black Ethnic 










































Figure 4a. Interaction between Ethnic identity, Independent Self-construal and White 








Figure 4b. Interaction between Ethnic identity, Independent Self-construal and Asian 

































































Figure 5. Interaction between Ethnic identity, Interdependent Self-construal and White 
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